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12072 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12068 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Ov €-e8 ERR o. STATE oa b. COUNTY Din tadh 


CITY OR TOWN {If outside zope Ama «. LENGTH OF STAY IN 1b CITY OR TOWN (If,outside carporate limits, write RURAL and give neorest town) = /# 


b. 
DELS BS | VEL Sriper Sars 


“9 

i a 
© NAME OF HOSPITAL OB INSTITUIPA {rman hosp give ses aatres) STREET ADDRESS i 7 oR RESIDENT 
GR9 si SE ST ves L] NO 


FOR STAT 
HEALTH 


te should be executed within 24 hours ofter death. e@ delay is 
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TO DEPUTY i. EXAMINER 


Poge 3 should be used os o burial-transit permit. Fite poges | ond 
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Health or its designoted ogent, priar to buriol, cremation, or removal, and in any evé 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


3. NAME OF First Middle Lost n mat 7 Month Doy Year 
(Type or print) HALLI GARNET BENDER peat Ae Al 
5, SEX a a OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH TAGE a peers Ae 
— gst birthdoy 
- winowen RX ovoren E]| March YP Ob ms 
Toe, USUAL OCCUPATION (Give king an work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 


dutipg gros A po tee 
eee ‘SPFe hk Poree ice thl> 
Ta, WOTHER' 


13. FATHER'S NAME AIDEN NAME 


CRRW Della Farley j 
YS APAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WAFORMANT, 
(¥es, no, orynknown) |(IF yes give wor or dotes of service ys hd Lloyd a Si 
0 one 578-30-4760__ibrphh er) 1) Weee), 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND any 
PART |. DEATH WAS CAUSED BY: ; : 9 
all IMMEDIATE CAUSE (0) Respiratory @M@ cardiac arrest 
ALH/L KX DUE TO 

Conditions, if ony, which gove «) Bronchial obstruction 

fise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. ()_ Asthma oe ee 
cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was AUTOPSY 
3 2 ee Baan ie. 
& Severe tracheobronchitis ves pL XO 
= {200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 18.) 
& | PRIMARY (J or CONTRIBUTING CI 
© | CAUSE OF DEATH 
SY] a. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg., ett.) 
= p.m. 19 otwork C1 otwork C1 


21. V certify that | took charge af the remains described above, held an Autapsy [_], _Inspectian [_], Inquiry [_], and in my apinian 


death resulted fram: Jatural causes [XJ], Accident [ ], Suicide ["], Homicide [_}, Undetermined manner (i 
CHIEF MEDICAL EXAMINER [7] 


EO Naiite wp, ASSISTANT MEDICAL EXAMINER [] g. pee” 
: DEPUTY MEDICAL EXAMINER [ME ees. th 
EXAMINER'S 
NAME (Type) T MOM AS 4. OBERTS Address (Street, city, town, or county) 
Tie. BURL CREMATION, [| 2b. DATE THEREOF Td. LOCATION (City or Town) (County) (State) 
VAL i . 5 — 
Banat” A $4254 t n, Virginia 


r FUNERAL RECOR pte xz Fa = 


DATE 


6. REGISTRAR'S rlag 


+ ey 


Item 18 Film 380 9-6-66 adWARYLAND STATE DEPARTMENT OF HEALTH 
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12073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
232 Cuuveestfer MARYLAND fa h. Belt 
os b. Cy. RAGA ri outside corporote ae c. LENGTH OF STAY IN Ib © CITY_OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
2 write and give nearest town! — 5 Poa 
5 ein Cie Seg 5 OK) Preys 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d STREET ADDRESS: x E Bi: e. he 
¢ SIH % Sor Ven ves [] no XI 
3 NE First Middle Lost 4. ual Month Day Year 
‘A . 
ype or print hours: Pf oz dis fe Torwian | Sar 8 ae Tax 4 
5. SEX ©. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED Be] ] 6. DATE OF BIRTH , AGE (In yoors | IFUNDER 1 YEAR | IF UNDER 24 HRS, 
4 lost doy) Months Min. 
w wioowed (J oivorceD C]| Jan 27, /8Y 7 vs 
100, USUAL pe a Ge ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Te WHAT 
during most of working life, even if retired) NOUSTBY . ? 
a SPRL IaARD orf alten, Me aA 


13. FATHER'S NAME # 
James Cuflmere By 


14. MOTHER'S MAIDEN NAME 
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[Sari 


we 


422 Se 
Bod 33 
 wEs EL 
See 
Tan 2 25 
<a ar 
alae £ 
282 22 
<4 = we 
ig Shere 
£52 (ee 
Sau \EF 
L— oe t= 
= a a 
s52 és 
£=0 Se 
Siero a = 
e=8 &6& 
f2¢ gs 
3e2 22 
ae fs R WAS DECEASED et US. ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address > Avy 
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see Es No x Brava ho forvwr huressen (5 Pee) 
Ze 
Se = && 1B, CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c)) INTERVAL BETWEEN 
pha PART 1. DEATH WAS CAUSED BY: r P F 
oi, cue ha IMMEDIATE CAUSE (0) _ACute occlusion right cor 
Sey 2S eh DUE TO 
Bre 24 Conditions, if ony, which gove ty Arteriosclerosis, generalized 
499 9 BE tise to immediote couse (0), pue TO 
eS of stoting the underlying couse 
ZF3 8s lost. 
= Seace le | ze | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eae stale ues eee 
= oe 4 cS = J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
=e 2s & | PRIMARY D1 or CONTRIBUTING C1 
#55935 © | CAUSE OF DEATH. 
ZosESE S [20c. TIME OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
SE<e- 50S 2 Hour o.m while Not While factary, street, office bldg,, etc.) 
Seose® p.m. 19 otwork CL] otwork CI 
i=) 7 . . . + . oe 
Seas 2 2 21. | certify that | toak charge af the remains described above, held an Autopsy DSL Inspection [_], Inquiry (_], and in my opinion 
Ss ze 5 death resulted fram: |, Natura! causes [_], Acciden uicide Homicide (], Undetermined manner [1] 
23 S23 CHIEF MEDICAL EXAMINER [_] 
ESS5ay pal ene Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Eebeds Be oz ~—perury meDicaL examiner BS Dewan City 2-as-6% 
) 7 
= a Ne} zz =z” NAME (Type) a Hom ft S/d RO B Kc RTS Address (Street, city, town, or county) ma 7 
oe = 
= 32 e S 2 Bo. pelo 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
co Mi cify ra : 4 i tr 
= = burt 8-29-1966 Parkwood Cemngter-: Baltimore hid 
® 24, FUNERAL DIRECTOR ADDRESS, ic) 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) ( 4 
aM 1766 ATs yaa hws Chana él Were te ZO) da ra Fearn dy] DAE AUG 29 1966 fCharhs,{ 


= 57) A= 


\ 


— 
oy 
a 


ithin 72 hours after death. .<-"\, 


ave ‘carkan papers. Pages | ond 2 


transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physician and 


| or attending physician. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health prior ta burial, crematian, or remaval, and in apy event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12074 CERTIFICATE OF DEATH oN 
1. rs oF DEATH 
“Worcester 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a TA b. CQUNTY 
aryland orcester 


MARYLAND 


B. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


Snow ba 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. a. EM K Ee 


103 N. Church St. 103 N. Church St. ws OQ wo O 


3. NAME OF First Middle last 4. DATE ‘Manth Day Year 
DECEASED | OF 
DEATH A 


LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 


(Type or print Lucile ollins 1gus 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. & 8. DATE OF BIRTH 9. AGE a years. IE UNDER | YEAR_| IF UNDER 24 HRS. 
st birthday) Manths | Days Min. 
Female White | wiowo oor) (]| Feb. 1880 Be yee 
1Oo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
during at a lilg,even if retired) ea COUNTRY? 
usie Teacher Piano Snow Hill, Maryland USA 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

Thomas H. Collins Mo e Ben 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, nagnenown) (If yes give wor or dates of service} 


Se sa 21207561 Howard O ns now 5 Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) aL : Ree 
PART {. DEATH WAS CAUSED BY: ej is “2 D 
IMMEDIATE CAUSE (a) Qe i Cm ll Ca Ua a 2A 
i DUE TO 


Conditions, if any, which gove ) Parl VA ONO Cua lsolronn. 1) Y 


tise ta immediate cause (a), nue = 


stoting the underlying cause T 
hie Soe @ - HOUR _, 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S io -< 
& ves (_] NO FJ 
Ss 
& { 200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
& Hour a.m. factory, street, affice bidg., etc.) 
p. cat wark ot wark L\:. 
21. | certify that (I) (this hospital) attended the deceased fram Sun? G2 A0_{f , IWLCethat (1) (we) fast 
Cl LZ and that death accurred at M, from cadsts and on the date stoted above. 


MED. STARE 
MO. oirecror Cpu. (CI 


7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY- 23d. LOCATION (City ar Town} (County) (State) 


PCE Gray 8/25/66 All Hallows Episcapal] Snow Hill, Maryland 


ERAL DIRECTOR ADDRESS 2a. RECT REGISTRAR . REGISIRAR'S SIGNSTURE 
Fee LE Pe now Hill, Maryland | om AUG 2 5 1966 f Pye! 4 


~ 


This certificate should be executed within 24 hours after death. If 2 delay is 


TO DEPUTY 2. EXAMINER 


4tem Lo Film 460 G=25-66 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ; Division of STATISTICAP RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE. 7 12675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12071 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘ge lived, if institution: Residence befare odmission) 


o. COUNTY, a, STATE b. COUNTY 
mMecestkR. MARYLAND (x39 2 
[y ty 9 iW autside“tprparote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR ZOWN (If aut8ide carporote limits, writ , 2 and give vy tawn) 
vhite RURAL afd give ei ol iv) 4 
CRY ANS S)Q 5 a] 
ADOR RESIDENC 


d-AME ~~ at OR INSTITUTION | yn ag con street addfess) 


So he _ Fook - 


3 es oR First Middle AVIS 4 eld 
tie Hi print) G, eke ld The f en ew DEATH 


SEX GICOIGR GR RACE | 7. MARRIED [-] NEVER MARRIED 8 ‘ONS 1 % AGE In yeors TD 
SX lost birthdoy) WA 
wioowto ] DIVORCE Ai o ; 


S 
{> 
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10a. USUAL OCCUPATION {Gis kind of work done 10b. KIND OF BUSINESS OR Au ICE (Stote or foreign country} 
dugg eee warkin i e, na if retieg INDUSTRY pr 


in Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 
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13. FATHER'S “AED 14. ase N NAME 

mer DAs iRle 
1S. WAS DECEASED Are US. ARMED ropes? f 16. SOCIAL SECURITY NO. ty ary d ey Be A 
(Yes, Yi mown) |(!f yes give war or dates of service] —_— ee Ime2 AS 2 ip re) NV A 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (a) 
é DUE TO ae. . 
Conditions, if ony, which gave Gj Pyelonephritis, bilateral severe 


rise ta immediate cause (a), 
stoting the underlying couse pe 
ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Multiple renal abscesses 


19. WAS AUTOPSY 
REFORMED? 


z 
2/5 

Ss 

& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B) 

& | PRIMARY C1 or CONTRIBUTING CI 

© | CAUSE OF DEATH. 

3 ‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 

2 jaur_o.m. While Not While foctory, street, office bldg., etc.) 

y atwork L) atwork CJ 


Del aartity that I took charge of the remains described above, held an Autapsy-PS. Inspection TSX_ Inquiry (2. end in my opinion 


death resulted from: — Naturol couses (_], Accjdent (_], Suicide (], Homicide 1], Undefermined monner (_] 
4 CHIEF MEDICAL EXAMINER a 

ACTUAL 

SIGNATURE 


: Mp. ASSISTANT MEDICAL EXAMINER [_] a ag pe 
: DEPUTY MEDICAL EXAMINER > Loe |. 
EXAMINER'S : 
NAME (Type) OWNS <)) J € Address (Street, city, fawn, 6r caunty) 
720. BURIAL CREMATION Zac. NAME OF an OR CREMATORY 


pe ety To . (County) (State) 
2s, Dra. 

mA. amr INERAL D DIRECTOR 0) y y) we, . 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
MAUR | Horst Batley ferseg 7d. F2hd. jb NG 8 ADEE fCLcrrbag 


tr Maze 
y Fi 


ad 


necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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. aN 
ih STA 


HEALTH DERT. 


TO DEPUTY A. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @.,, is 


in Item 18. Give Pages 1, 2, ond 3 to 


rector. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


necessory, pleose execute the <ertificote, writing the word “pending” in penci 


the Stote Deportment of 
in 72 hours after deot! 


Heolth or its designated ogent, prior to buriol, crematian, or removol, and in ony 
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tems hon -21 Film 300 MARYLAND STATE DEPARTMENT OF HEALTH 


Tt a 18 Spwision of el hit win AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ems mn 
"6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12072 


i 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ] 
o, COUNTY 0. STATE b COUNTY y 
loorce Mead Be! 


s fer MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TDWN (if outside corporote limits, write RURAL aA give Test town) 
write RURAL ond give nearest town) 
FAN Cr 2 Days CA ton sville 
d, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS 
° ON A TAR 
G4}o0 Alfamenwl Ave| wOwe 
3. aes First Middle Lost 4. DATE Month Doy Year 
OF - 
Pier rit) Foun MicwaAER Dicetogs | tan Av is VEE 
S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO 8. DATE OF BIRTH ig Ae In tier} 4 LYEAR_| IF UNDER 24 HRS. 
last oy, lonths Min. 
mM leo wioowed [7] oworced | AZAY 15 09 OF Py Y's. > 
He USUAL peeLea tN Ge kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. are OF WHAT 
luring most of working life, even if retired) INDUSTRY. COUNTRY ? 
MACH Ih EST PeThes Md. usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugo DiceHore Tilo 2 
tt AS DELEESES ny fives. ARMED. aes Cf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, of unknown; ‘yes give wor or dotes of service! - 
° —_ mife (mary ) SAM & 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /. ONSET AND DEATH 
iMEDIATE Cause (0) RE EPAP MASEL) ADA) BALLEAL DEPEBE 

ST/E Att/ = Acute barbiturate intoxication 

Conditions, if ony, which gove (0 ft L, fe A 

tise to immediote couse (0), DUET 

stoting the underlying couse a 

lest. . (9) A On/ DL/ BALA bx LEDKO2 LAY AZ 

zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. “WAS AUTOR 

= Vl PME] / Paroxysmal tachycardia vs bd No 0] 
= POAT Re COMTEIGUTING ia ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& ‘or . 

& | cause oF DEATH. AEA/AMSAA Ingested overdose of barbiturate 

= ‘20x. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED _.} 2De. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 
i=] r O.m. i Not While ¢ foctary, street, affice bidg,, etc. 5 

2 om 8-15 66) bl Hest" ocean City Worcester Ma. 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection §@, Inquiry (J, and in my apinian 
death resulted fram: Natural causes. / Suicide (J, Homicide ([], Undetermined manner [X] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ap. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 3g 8-15-46 


NAME (Type)  T MOMA'S ie ROBE RTS padress (Steet, city, own, ot county) Of AM Cy 


230, BURIAL, CREMATION, 2b. DATE THEREOF E OF CEMETERY OR CREM) 23d, LOCATION (City geTown) (County) y (State) 
REMOVAL (Spegty} a x4 2 a 
EDO | S20 60 ts * Lie Oe 0, 


FUNERAL DIRECTDR 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
petey « mat AUG 22 1956 ~CHonbes Qurety 
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ptems Lowel Film 500 O=25MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. } T2008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £ 
HEALTH D 1 PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oan) 
o. COUNTY 0. STATE b. COUNTY 
© worcester MARYLAND C= 
zs b. CITY RURAL it outside corporote ay c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
2 write and give neorest tawn = 
ss City (week lhe kan : 
Eo [CRANE OF HOSPITAL OR TNSTMUTION UT or hosp, give seet ode) STREET ADDRESS © B RSD 
2 8 OL 119 THERESA BAnsT sO wR 
Sa 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
ES) = ; 
Ze {Iype or print) Sane / ken ew. Spee Death Pe 73 y Ce 
== agi ae S COLOR OR RACE | 7. MARRIED [-] “NEVER MARRIED (Gq ] B OATE OF BIRTH TAGE neon) | FUNDER TR TF UNDER DOARS.- 
= he d winowen [J vworto []| 4 -~@-o pee 
go’ 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
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TO DEPUTY i. EXAMINER: 


ges J ohd 2. 


ef Medical Examiner's Office along with form PM3. Poge 
, cremation, or removol, and in any ev 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pa 
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—_—_— ih ie cea 


112 We ONT S48 


1Go. USUAL OCCUPATION one kind of work done | 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME . 14. MOTHER'S AIDEN NAME . 
Robert T DissenwS Mure hael Adi A_fINN, 
i WAS pea ae U.S. ARMED a ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Adurbss. 
@5, NO, oF Unknown tt yes give wor or lotes of service, we 
| AR TENTS SAMY 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) RETREAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Respiratory Arrest 


DUE TO 
Conditions, if ony, which gove s 
tise to immediote couse (0), ri t)_Respiratory embarrassment 
stoting the underlying couse ae 3 
last. ——eeo j__ Interstitial pneumonitis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRE DISEASE CONDITION.GIVEN IN PART I{o} 79. WAS AUTOPSY: 


3 ; > PERFORMED? 
=| Phavgnertis :Gwen Eby Aenvbr ltd 7.0m 7é IA € Moos ves pel NO TY 
& [/700. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of rjury in Port I or Port I of iter 1B, 
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& | CAUSE OF DEATH. o injury 
3 P20. THe OF INNURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) {Stote) 
s Hour om. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work oO 


21. | certify that ! taok charge af the remains described above, held an Autapsy [_], —Inspectian [Inquiry [_], and in my apinian 
death resulted from;, Natural causes [3q, cide! Suicide (_], Homicide [[], Undetermined monner [] 
CHIEF MEDICAL EXAMINER [7] 
MONE wp, ASSISTANT MEDICAL Examiner [_] is az Piet 
i DEPUTY MEDICAL EXAMINER Ora: cr 
WANE yp) THOMAS he R ORERTS Address (Street, city, town, tat 4. e- 13- ore 


" [20. BURIAL, CREMATION, | 0b, DATE THEREOF 73c._ NAME OF “seit eee Tad. LOCATION (City or, Town) (County) ny 
ALSp. 
Roa | xl) o)&bly o| Frouls Clrud Fa A 
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A - Arad ree wul 4 io 17 1966 artig Needs 


Fe lee 7 


ACTUAL 


s 


e funeral 


h 


? 


illed i 


Pages Jai 


apers. 


death. 
y 


we 


geben. 


|, cremation, or remaval, and in any event within 72 haurs of 
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that the death certificate be executed within 24 haurs after death: Page 4 Nas 
Then please remave c 


After this certificate has been signed by the attending physicion and completely 


ched far use as the burial-transit permit. 


the hospital or attending physician. 


° 


poge 3 should b 
the registrar priar Yo burial, 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. ore OES 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
tuo oO ovecstfer 
¢. CITY OR TOWN (If aulside corporote limils, write RURAL ond give nearest lown) 


ocenmw 


(a ty / 
d. STREET ADDRESS: e. SNe eauae 
C2erejini ST- yes 1] No By 


2078 
1, PLACE a ata 


e CONN LOeveester 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


OG « 


¢. LENGTH OF STAY IN Tb 


Res ileawr. 


3. NAME OF First Middle tost 4. OATE Month Doy Year 
DECEASED ° eg — OF 
(ype or print) Ohiee Wie eats EWANS tan =A a“ RG 196K 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF Bi 9. AGE (In yedts [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pe lost birthdoy) Min, 
ce wipoweD Bg oivorcen [) Fi yrs. 


12. CITIZEN OF WHAT COUNTRY? 


us A 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Slole or foreign country) 
during most of working life, even if retired) 
B hid 
13. FATHER'S NAME ae ; 14. MOTHER'S MAIDEN NAME 7 
a SesSré. Rich A hhnda Merri Tl 

15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT ‘Address 
(Yes, 0, oF unknown) (Eyes, give wor or dates of vervice) as) 

| é Pag iteys 


|]18. CAUSE OF DEATH [Enter only one coute per line for (o}, (b). ond (¢)] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ir Cavdiscy- ftrre 


Conditions, if ony, which ) 
gove rise to immediote 


couse (a), stoling the under ( OUETO : , 
tying couse lost. ta heures Cin $ ols 
Pas 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) 19. Repemene 
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21.1 certify that | ottended the deceased ee ome WEL, tome 2 ——-, WR. thot | last saw the deceosec! 


olive on____. = ase and that géath accurred ate 4 from the causes ond an the dote stoted above. 
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To. ee, 1 ee Ze, NAME OF CEMETERY OR-CREMATORY 22d LOCATION (City, town, ‘or county) {Stote) 
Rear S (3) /e€ CVA ee Hess Ce 
. R r ; / 24a. REC'D BY e sig Gea recistpnes sicnatyer Vees ae 
foare AN M Gd ¢ 
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19. WAS AUTOPSY 
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= oe ea Si DOKARESERIBE HOW INJURY OCCURRED. ( are notyre of injury in ‘e or Port Il of itera 18.) /te 
4 or Z 

S } cause OF DEATH, S| fryZ 2RAM sme ait A} é Lo tm Blk 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ee ND RECORDS 301 W. an eas, BALTIMORE, MARYLAND 21201 


120°0 “CERTIFICATE 12076. 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
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Ras MARYLAND iz AND WA lpae SSTER 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION < OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, faye ge J 


¢ x 
{2082 CERTIFICATE OF DEATH 
1 Sehr 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
( a. STATE b. COUNTY 
Worcester MARYLAND ‘Land 
b. CITY OR TOWN (if outside cor; porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write mC and give nearest town: 
Ocean C jaye 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 68. eee? 
Bo Com Motel 13th St. Chureh 
3. NAME OF First middie Last 4, DATE Month Day ‘Year 
DECEASED OF 
ype or print) William Lee Hood aay g 194 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE rs | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED JE} NEVER MARRIED [_] ae fh year Mahe bere ties 
male white wipoweo |] vivoRcED (_] Feb 8 1896 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 


II. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 
ee COUNTAYE 


self employed merchant Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Hood Rachel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ~ £ ~ Address 
(Yes, no, or unkown) | yes vive war or dates of ml 
| yes 15_07 8922 s_ Ida Hood Church Rd —— 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , atte? | : 


IMMEDIATE CAUSE (a). 
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MARYLAND STATE DEPARTMENT OF HEALTH. ~ ) 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ‘MARYLAND 21201 
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ce Sk oe 4 (D._ PHYS, pirector [C1 pavs. 9/66 
Hc. PHYSICIAN'S 22d. ADDRESS 
Name(lype) Ivory U. Sully, Jr., Peo. Box 126, eee Md. 


RIAL RE “ 2 ea Dic. NAME OF CEMETERY OR-GREMATORY 7d. LOCATION (City ar Town) (County) a 
Sle Wl ELE EE i ee. eae ow er RE 
fa, FUNERAL DRECIO it Sa i 0. RECD BY R 
F D f leo o 
eee Pinca ink, ae AUG 1.2 166 ii; 
oe eA ‘ 


ed eee 


» 


